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THE YALE SCHOOL OF MEDICINE IN THE TWENTIETH CENTURYt
An anniversary is an occasion for rejoicing and reminiscence. It is also an
occasion for taking a hard look at where one stands and for facing up to the
challenges of the future. These are the assignments my colleagues and I
have set for ourselves.
The history of the Yale School of Medicine over the first century, after a
charter was granted to the Medical Institution of Yale College by the Gen-
eral Assembly of the State of Connecticut on 28 October 1810, precisely 150
years ago today, differed from that of many medical schools founded in the
early part of the nineteenth century. Adoption by an established liberal arts
college gave the School stability and resources which many of those created
over the following 50 years never attained. It was the first step in the ful-
fillment of Ezra Stiles' dream of Yale as a great university. Furthermore,
it had the unusual advantage of being founded with the blessing of the local
medical community, as its charter was granted jointly to the College and the
Connecticut State Medical Society. Thus, it escaped the struggles for con-
trol and satisfaction of personal ambitions which characterized the early
history of many schools founded as proprietary institutions.
The progress of the Medical Institution of Yale College and, after 1887
the School of Medicine of Yale University, during the first hundred years
will be reviewed by other speakers and recorded in a volume to be published
within the year. Let me pick it up in 1910 when George Blumer, a physician
with national reputation and a clear vision of the University's future role in
medical education, was appointed professor of medicine and dean. The for-
tunes of the School were, at that moment, at a low ebb. This was the begin-
ning of the renaissance of medical education in the United States. Under
the leadership of William Henry Welch, a graduate of Yale College in 1870,
the Johns Hopkins School of Medicine was setting a new pace; other lead-
ing schools had responded to the challenge, but Yale was lagging behind.
Poorly supported by the University, morally and financially, a school which
had stood among the best in its early days was losing ground rapidly. The
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Corporation was faced squarely with the necessity for making a decision as
to whether it should continue to operate a good liberal arts college with
loosely appended graduate and professional schools or should become a
university in practice as well as in name. Not without controversy it
reached the latter decision.
The condition of the Medical School at the time was such that more than
policy decisions and good intentions were necessary. It was housed in an
uninspiring and obsolete building on York Street. The faculty was made up
largely of local physicians who volunteered their services to give a few lec-
tures or to demonstrate patients at the New Haven Hospital where students
were little more than tolerated, despite the fact that the Hospital had been
founded 84 years earlier by the faculty for the stated purpose of providing
opportunity for clinical experience. Entrance requirements were changed
from a high school diploma to two years of college work in 1910 and prac-
tically anyone who met them was admitted. During the decade 1910-1920,
there were 128 graduates, an average of 13 per year. The budget for the
academic year 1910-1911 was $43,311. A sign found in the basement of the
York Street building which I now have hanging in my office reads "Dean's
Office, Hours 8:30-9:30 a.m. Wednesdays."
The decade 1910-1920 may be characterized as one of unrest and struggle
for improvement in the face of inadequate resources. For holding the school
together and prodding the administration of the University into action dur-
ing this difficult period, too much credit cannot be given to Dr. Blumer and
a small group of devoted colleagues. Notable among his achievements were
the appointment of several men, among them Samuel C. Harvey, Milton C.
Winternitz, and Charles-E. A. Winslow, who were destined to play leading
roles in the years to follow.
The importance of having the right man in the right place at the right
time was never better demonstrated than in the appointment of Dr. Winter-
nitz as dean of the School of Medicine in 1920. Aggressive and imaginative
leadership was needed. The School had fallen so far behind that drastic
measures were indicated. It does not detract from his achievement to note
that the opportunity was ripe. With the strong support of President James
Rowland Angell, who came into office in 1922, the School moved forward by
leaps and bounds. A few of the leaps may have been miscalculated and some
of the bounds landed on people's toes, but the ultimate results were good.
In 1934 Dr. Welch said: "There is nothing in modem medical education so
remarkable as the recent transformation of the Yale School of Medicine
from the old type into a modern medical school. The process has taken
place with incredible rapidity and it has been complete. The Yale School of
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Medicine now ranks with the best in the country. Any list of half dozen
leading schools in the country must include Yale."
The significance of the Brady gift, which built the Brady Memorial
Laboratory in 1917, and of the Sterling gift, which made possible construc-
tion of the Sterling Hall of Medicine in 1923, cannot be overestimated.
There has been too much loose talk about bricks and mortar in recent years,
which has led some people to believe that it is almost sinful to give money
for buildings. But medical research had moved away from bedside observa-
tion and into the laboratory, and without these buildings, which provided
the faculty and students with a decent place in which to work, little would
have been accomplished. The move from the dingy, depressing quarters on
York Street to new quarters in the Hospital neighborhood was symbolic.
There was new life. The spirit was contagious and able young physicians
and scientists and brilliant students were attracted in increasing numbers.
Gifts for endowment which began to flow in at that time were of equal
importance. They told the world that here was an institution worthy of a
substantial investment. A gift from the General Education Board of the
Rockefeller Foundation made possible the inauguration of full-time salaried
faculty appointments in clinical departments. This development, which took
place at Yale and several other schools at about that time, has probably had
greater influence on medical education and research in the United States
than any other during the twentieth century. It brought the science of medi-
cine to the bedside. It gave status to a group of men who could communicate
with the basic scientists and apply their discoveries to problems of diagnosis
a:nd therapy. For the student, it made transfer from the laboratories of the
basic medical sciences to the hospital wards a logical sequence instead of a
series of unrelated experiences.
The influence of these events on the parallel growth of the New Haven
Hospital cannot be overestimated. I think it is fair to say that in 1920 it
was a rather ordinary small town hospital of 270 beds. Some of the build-
ings in use had been in service when it was a military hospital during the
Civil War. The one operating room, the Farnum Operating Amphitheatre,
had been erected in 1888. Pathological laboratories, erected during the
First World War, were one-story, tar-papered barrack buildings. During
the following 15 years, with the aid of funds raised and contributed by the
University, it was transformed into a modern hospital.
This was also the period during which the fertile mind of Dean Winter-
nitz, with the strong support of President Angell, visualized the transforma-
tion of the area surrounding the Medical School and Hospital into the
Human Welfare Group which was to include the Institute of Human Rela-
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tions, the Law School, the Divinity School, and related social and biological
sciences. Only the Institute of Human Relations materialized, but that
alone was a major achievement because it brought into close relationship
with the medical sciences the Departments of Psychology and Anthropology
and provided a firm foundation for development of the Department of
Psychiatry and the Child Study Center.
Dr. Winternitz retired from the deanship in 1935 and was succeeded by
Stanhope Bayne-Jones, a graduate of Yale College in 1910, who had joined
the faculty as Professor of Bacteriology three years before. The years of
depression and war which followed were a period of consolidation. An emi-
nent faculty had been assembled, brilliant young men and women came from
all over this country and abroad to work in the laboratories and clinics, grad-
uates assumed positions of responsibility in other faculties, and the footnote,
"from the School of Medicine of Yale University," appeared with increasing
frequency in the leading medical and other scientific journals.
One of the most important events in this period was the construction of
the Medical Library which was opened in 1941. This made possible the con-
solidation of the magnificent historical collections of Harvey Cushing,
Arnold Klebs, and John Fulton as well as the organization of one of the best
working libraries for the medical sciences in the world.
Progress was interrupted by the Second World War. Dean Bayne-Jones
and a substantial part of the faculty entered military service. The 39th
General Hospital, organized at Yale, made a brilliant record in the South
Pacific. Thosewho remained did double duty to keepthe School in operation
under an accelerated program and made notable contributions to the war
effort through their research. Francis Blake divided his time between the
Dean's Office, the Department of Medicine, and the Army Epidemiological
Board in Washington.
He was succeeded in the deanship by C. N. H. Long, then Professor of
Physiological Chemistry, who was responsible for reassembling a strong
faculty and restoring operations to an even keel during the post-war years.
Relations between the School and the Hospital, renamed the Grace-New
Haven Community Hospital when the New Haven and Grace Hospitals
were consolidated, were adjusted on a more satisfactory basis. The Memo-
rial Unit, which increased the capacity of the Hospital to 658 beds, was
built. With this expansion and the opening of the Veterans Administration
Hospital of 880 beds in West Haven, adequate clinical facilities for in-
struction and research were no longer a problem.
It was my privilege to succeed Dr. Long in 1952. By this time, the place
of the School of Medicine in the University and in the scientific world was
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well established. The challenge was to maintain a superior program of in-
struction and still take advantage of an expanding opportunity to develop
further as one of the leading centers of medical research. It was apparent
that the basic essentials to meet this challenge were available. An entering
class of 80 students could be selected from among over 1,000 applicants, and
those admitted had scores on the Medical College Admission Test which
placed them among the top 15 per cent of all students applying for admis-
sion to medical schools in the United States. In such a group, there was no
lack of intellectual or personal quality. The faculty was competent and de-
voted but needed strengthening in spots.
Several deficiencies in physical facilities were only too apparent since
there had been practically no construction of medical school buildings since
before the war. Thanks to the generosity of The Commonwealth Fund, the
students, who had lived under deplorable conditions, are now quartered in
the Edward S. Harkness Memorial Hall and the Mary S. Harkness
Memorial Auditorium is approaching completion. Laboratories for the
Departments of Anatomy, Biochemistry, Pharmacology, Epidemiology,
Internal Medicine, Pediatrics, and Radiology have been expanded and others
remodeled and improved. In cooperation with the State of Connecticut,
a new psychiatric hospital is in the planning stage. Improved and expanded
quarters for experimental animals and for the Department of Microbiology
are under construction.
Over the past decade the Departments of Biochemistry, Physiology,
Pharmacology, Internal Medicine, Obstetrics and Gynecology, Radiology,
and Public Health have been reorganized under new leadership. A Depart-
nment of the History of Science and Medicine has been established. The
budget, over half of which is now derived from gifts from outside sources
for research, has increased from $2,500,000 to $6,500,000 and the endow-
ment, from $13,300,000 to $18,700,000.
I would not want to leave the impression that the requirements for either
facilities or endowment, if the School is to take full advantage of its poten-
tial, are satisfied. I doubt that they ever will be. New opportunities for the
advancement of the frontiers of medical science become apparent almost
daily. These challenges can be metonly if men with vision and skill are pro-
vided with the laboratories and equipment necessary for their work. One of
the early donors to Yale recognized that it was "struggling with pecuniary
embarrassments." The situation has not changed.
A major strength of the School over the past 35 years has been the con-
sistency of its educational policy, and no consideration of its present status
would be complete without referring to it in some detail. At a time when
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the status of the School was such that any deviation from the standard pat-
tern of medical education would have been viewed suspiciously, the faculty
had the vision and the courage to embark upon a program which differed
from that of any other medical school then in operation. The fundamental
concept was, and still is, that medical students are graduate students and
should be treated accordingly. Lectures are confined to consideration of
material not readily available in textbooks, and instruction in small con-
ference groups with active student participation is emphasized. New op-
portunities for elective study in fields of mutual interest to the instructor
and student have been created. Interest in scientific inquiry is stimulated
by providing opportunity for original research under intimate supervision
of experienced investigators. Students are encouraged to advance at their
own pace, and increasing numbers choose to spend an additional year or
summer vacations in concentrated research activity. Examinations in courses
have been abolished, and advancement by hurdles, which resulted from
memorizing a course and promptly forgetting it, have been eliminated by
substitution of examinations on completion of the preclinical and clinical
years. The studyof medicine is organized so that it follows a logical sequence
from normal structure and function, to deviations resulting from internal
and environmental influences, to application of this knowledge to prevention,
diagnosis, and therapy.
Precise evaluation of any educational program is difficult, but certain
indices are encouraging. Comparison of the achievement of Yale students
with all the students in the United States who have taken the examinations
of the National Board of Medical Examiners shows that the average scores
of Yale students are invariably at, or near, the top of the list. Last year
37 per cent made honor grades, as against a national average of 15 per cent.
Those in practice are respected in their communities, and a surprisingly
large number have continued their interest in teaching and research. An
analysis of the achievement of the graduates over the 25-year period, 1928
through 1952, is of interest. Forty-two per cent of the graduates over the
entire 25 year period studied now hold academic appointments on a full- or
part-time basis. The proportion of graduates engaged in teaching and re-
search on a full-time basis has increased over each five-year period, reach-
ing 20 per cent for those who were graduated in the years 1948 through
1952. No other school, among the 85 in the United States, can claim a simi-
lar record.* I strongly suspect that when those graduating in 1960 have been
* Ebbert, A.: A retrospective evaluation of research in the medical curriculum.
J. Med. Educ., 1960, 35, 637. Weiskotten, H G., Wiggins, W. S., Altenderfer, M. E.,
Gooch, M., and Tipner, A.: Trends in medical practice. An analysis of the distribution
and characteristics of medical college graduates, 1915-1950. J. Med. Educ., 1960, .?5,
1071.
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out long enough to get settled, the proportion will be even higher and the
influence of Yale University on the progress of medical education and re-
search throughout the world correspondingly greater.
Any measurement of the educational value of a modern medical school
cannot be confined to consideration of the achievements of those to whom
it has awarded the M.D. degree. Actually, those who are candidates for this
degree constitute only about one-half of our student body. The other half is
made up of interns and residents in advanced training for specialization,
graduate students in public health and the basic medical sciences, and post-
doctoral research fellows who come here to obtain experience in research
under the guidance of our faculty. This year 120 postdoctoral research
fellows from all over the United States and 17 foreign countries are work-
ing in our laboratories. Members of the current student body, including the
categories just mentioned, attended 221 colleges and universities before
coming to Yale and come from 44 states and 25 foreign countries. I mention
this fact to emphasize the point that although the contribution of the School
in service to the local community and state is substantial, its influence in the
scientific world is of equal or greater significance.
While our educational program has grown in an orderly manner, there
has been an explosive growth in research activity, and there is every indica-
tion that the rate of acceleration will increase. Yale scientists have con-
tributed to every important advance in medical science which has taken
place in recent years. It is estimated conservatively that expenditures for
medical research in the United States will be tripled over the next decade.
Research in medical schools will expand proportionally. This is one of the
things that keep university administrators awake nights. Under present
conditions, there is a reasonably good balance of emphasis on instruction,
research and, in the clinical departments, service. Increased research activity
has lead to improvement in instruction. There is a serious threat, however,
that balance will be lost. The values placed on research achievement cannot
be allowed to become so high that the reward for being an inspiring teacher
will become insignificant.
Another by-product of expanding research activity can be a loss of aware-
ness on the part of the faculty, and consequently on the part of the student,
that they are dealing with human beings whose health and well-being are
influenced by social and emotional as well as physical forces. This is not,
however, an insurmountable problem, and experience demonstrates that
concern for the patient's emotional problems, as well as his physical dis-
orders, are not incompatable-in fact, when one outweighs the other, the
result is poor medicine. A strong department of psychiatry is important in
keeping these factors in balance.
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Laboratory research alone will not control disease. The results of basic
investigations must be translated into clinical practice; better methods of
bringing them to the community must be organized, and people must be edu-
cated to accept them. These facts were recognized in the establishment of
the Department of Public Health in 1915 and are equally valid today. After
a period of 45 years, during which the graduates of the program in public
health have assumed positions of responsibility for control of disease and
organization of health services throughout the world, it is now being re-
organized. The basic program will be continued, but will be placed on
training physicians in epidemiology at an advanced level to prepare them
for positions of responsibility in research and service in universities and in
national and international organizations.
No medical faculty can fail to be continually concerned with the quality
of service rendered in the hospitals with which it must be intimately associ-
ated. The student becomes a physician through day-by-day contact with sick
people in the wards and outpatient clinics, and the kind of physician he will
become is dependent upon the quality of medical care rendered by those
whom he observes. For this obvious reason, association of the School of
Medicine and the Grace-New Haven Community Hospital must be fostered
and strengthened, to the mutual advantage of both institutions. Their inter-
dependence has been recognized in the organization of the Yale-New Haven
Medical Center, which will serve as an instrument for joint planning of
functional and structural development and for fund-raising. The master
plan for development of the Hospital and related laboratory and teaching
facilities for the clinical departments of the Medical School, recently com-
pleted, is a landmark in the association of the two institutions. Expansion
of the magnitude visualized will only partially meet the demands of the
growing community of Greater New Haven but, as smaller hospitals are
established in surrounding communities, the Medical Center will become,
to an even greater extent, a regional facility to which patients with complex
problems requiring special equipment and skills will be referred. In return,
it will have to be supported by the larger community which it will serve.
This service element in the activity of the full-time members of the clinical
departments represents perhaps the most perplexing problem with which
this and every other medical school is faced today. To remain a skillful
physician or surgeon, a teacher must continue to assume personal responsi-
bility for the care of a few patients, and the community cannot be deprived
of his special talents. On the other hand, when the service factor assumes a
dominating position and a so-called faculty is dependent upon its earnings
from service for survival, a medical school becomes a trade school and has
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no place in a university. In my opinion and the opinion of the majority of
our faculty, adherence to the policy of maintaining a strong nucleus of
academically oriented faculty members in the clinical as well as the basic
science departments has been a major factor in bringing the School to the
position of eminence which it enjoys today.
Medical education in the United States has developed to the point where
every medical school cannot do everything that every other one does and do
it well. Some schools, particularly those associated with state universities,
will be oriented to training of physicians for the conditions of practice
prevalent in rural communities. Others cannot escape the overwhelming
service element involved in the care ofpatients at several large city hospitals.
Others, more intimately related to universities where high standards of
scholarship prevail, will adopt the coloration of their parent institutions and
will make their greatest contribution in the production of physicians and
other scientists who will play leading roles in specialized medical care, teach-
ing, and research.
The Yale School of Medicine finds itself in the latter group and is, for
that very reason, faced with problems of curriculum adjustment which some
others may avoid or at least postpone. The traditional curriculum of Ameri-
can medical schools was originally geared to the production of physicians
who entered the general practice of medicine immediately after graduation
and it has not been altered substantially for many years. Methods of in-
struction and course content have varied, but the list of courses has not
changed despite the rapid growth of medical science and introduction of
innumerable new techniques of diagnosis and therapy. Furthermore, little
attention has been given to the fact that those preparing for specialization
now devote three to six additional years to postgraduate training in hospital
internships and residencies and obtain the major portion of their clinical
experience at that level. As I mentioned earlier, our methods of instruction
have been adapted to current trends but I now question whether our cur-
riculum also should not be made more flexible and adapted to the particular
career objectives of the type of student with whom we are dealing.
These are but a few of the problems and challenges with which the Yale
School of Medicine is faced as it enters its 151st year. Our objective, how-
ever, remains perfectly clear-the maintenance and cultivation of a com-
munity of scholars who, at various levels of maturity and experience, are
learning together. In such an atmosphere, good physicians will be educated,
and the frontiers of the science of medicine will be advanced for the benefit
of all mankind. This is an effort worthy of a great university.
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